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YOUR EPA |.D, NUMBER ‘ . PAGE OF, PAGES
IAD000610436 114 .

SECTION E -~ REPORTING INSTRUCTIONS 2
Reproduce this page whenever any given listing exceeds 13 !ine numbers, Enter your 1.,D, NUMBER on each page
used and number the pages in the space provided, Complete Section G only on the original of this page. -

CATEGORY 1 Complete an Individual Section F for each facility to which you shipped waste during this report
period, reproducing this page as necessary, and Section G on the first page only,

CATEGORY 2 Complete item 1 (List your own !,D, number in this item) and item 5 of Section F (reproducing this
page as necessary), and Section G on the first page only,

CATEGORY 3 Complete at least 2 reports, prepared as instructed for Categories 1 and 2,

CATEGORY 4 Complete Section F for each generator from which you received waste during the period of this
report, reproducing this page as necessary, and complete Section G on the original page only,

SECTION F - HAZARDOUS WASTE MANAGEMENT
Items 1, 2 & 3: List the EPA |,D, number, name & address of the company to which you moved or from which you
received hazardous waste,

T. EPA T.D.NUMBER 7. NAME 5. MATLTNG ADDRESS
M 18550 Allen Road
MID0969631924 Chem~Met Wvandotte . MI 48192
T, TRANSPORTATTON SERVICES USED = TDENTIFY BY NAME AND EPA T.D. NUMBER
Mid-America Environment Services, Inc. II.T180010365

5. WASTE ITDENTIFICATION
(see attached instructions)

LTNE HANDLTNG AMOUNT OF WASTE
NO. DESCRIPTION OF WASTE HAZARDOUS WASTE CODES CODE (ki lograms)
‘ _ DO T8 T T 17 11T T 1
Hazardous Waste Liquid 111 1 11 1] 26,309
) N.0O.S. ORM-E 1] |G 11
(Cationic Paste) R Pl [ I ] S
|1 ol 1l
3 11 [l A
1 1) 1 '
4
[ 1| | 11 R
bl 1 L1
5
N 1 R
6 Pl Pl bl
11 ] N
1 Lt 1
.
P Lol I
8 1 1 11
1 1 I I O N
- |} P L
7 11 L1 T I
10 |1 1 1] Pl
| 1 11 [ ] |
b 111 11
SRAMO {1 {11 s s s [N
12 RO0003039 R ] 1 )
| RCRA Records Center [ B (LI I I |
L1 11 L1
13 N L1 T .

SECTION G -~ CERTIFICATION
(to be completed by all categories)

| certify under penalty of law that | have personally examined and am familiar with the information submitted
in this and any attached documents, and that based on my inquiry of those individuals immediately responsible
for obtaining the information, | believe that the submitted information is true, accurate and complete, | am
aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment,

'NAME OF AUTHORTZED REPRESENTATIVE (print or type) TITLE.(vlce-Qresidenf or'higher authority) ]
Wayne Giddings Senior Vice President-Manufacturing

and Engineering
SIGNATURE K : = DATE

L o [ty [-31-29




ot 10Mggma TP ARTME ST OF WATER, AIR AND WASTE MAN‘AENT

HAZAKDOUS WASTE BIENNIAL HAZARDOUS WASTE (EPORT

PROGRAM ¥OR CALENDAR YEAR 1982
,6:) SECTION A ~ HAZARDOUS WASTE OPERATION CATEGORY
4&17 CATEGORY (select the category which describes your operation)
1 A hazardous waste generator that ships waste off-site within 90 days of generation, and does not
treat, store or dispose of waste on-site,
2 A hazardous waste generator that also treats, stores 1000 kg. or more for more than 90 days, or dis-
poses of all of generated waste on-site,
3 A hazardous waste generator that ships some generated waste off-site within 90 days of generation, and
also treats, stores 1000 kg, or more for more than 90 days, or disposes of some generated waste on-site
4 A facility that does not generate hazardous waste, but treats, stores or disposes of hazardous waste
on-site,

ENTER CATEGORY HERE => | 1

SECTION B - TO BE COMPLETED BY CATEGORIES 1, 2 AND 3

1. You are not required fo report as a hazardous waste generator under any of the following conditions, Check
the block that meets the definition of your operation, if appropriate,
[ INON=-HANDLER Did not handle hazardous waste in any quantity during the calendar year 1983,

[ ] SMALL-QUANTITY GENERATOR Did not generate more than 1000 kg, of hazardous waste (or more than 1 kg. of
acutely hazardous waste) in any single month, or accumulate more than 1000 kg. of hazardous waste (or
more than 1 kg. of acutely hazardous waste) on-site at any time during calendar year 1983,

[CJEXEMPT All wastes were generated in farming operations (40 CFR §262.51) or exempt pursuant to 40 CFR
§261,4,

E:]BENEFICIAL USE All hazardous waste generated was beneficlally used, reused, or recycled on-site prior
to transporation or storage of more than 90 days, in accordance with 40 CFR §261,2 and §261,6(a),

[CICLOSED Installation was closed prior to the beginning of calendar year 1983,
The status of this closed installation is [ TEMPORARY/ [ ] PERMANENT

2. This installation does not qualify for an exemption under ‘1, above,
[You are required to report as instructed in Section E on the reversel

SECTION C - TO BE COMPLETED BY CATEGORIES 2, 3 AND 4

1. COST ESTIMATE FOR FACILITY CLOSURE ] 2. COST ESTIMATE FOR POST-CLOSURE MONITORING & MAINTENANCE
(where applicable)

$

$
5. Check here [;F if your facility did not freat, sfore or dispose of regulated quantities of hazardous waste
en

during calendar year 1983, Refer to definitions in Section B, above - This exemption was maintained because
the facility qualified as:

NON-HANDLER L[ (Check here L1 if you wish to formaliy withdraw

your Part A permit application and have not pre-
CLOSED (I viously done so.)

4. This facility does not qualify for an exemption under 3,, above,
[You are required to report as instructed in Section E on the reverse,]

SECTION D - TO BE COMPLETED BY ALL CATEGORIES
ToOMAMETR mmERe AnmnTen e e S { 2. LOCATIUN OF OPERATION (if differeat from maifing

address) -
 (HIEF EXECUTIVE OFFICER = e
AMANA REFRILERATION INC - .
MAIN ST (I
MIDDLE AMANA IA 52307 Lo
IADOCOELIDUZE 3. EPA T.D, NUMBER =

Wis
4, NAVE OF CONTACT PERSON

Robert Steiff

5. AREA CODE/TELEPHONE NUMBER
(319) 622-5511

CONTINUED ON REVERSE

B

4

P FEE I RV
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jO'UR EPA 1,D, NUMBER . ' PAGE OF PAGES

IAD000610436 2 | 4

SECTION E - REPORTING INSTRUCTIONS
Reproduce this page whenever any given listing exceeds 13 line numbers, Enter your 1|,D. NUMBER on each page
used and number the pages in the space provided, Complete Section G only on the original of this page,

CATEGORY 1 Complete an individual Section F for each facility to which you shipped waste during this report
period, reproducing this page as necessary, and Section G on the first page only,

CATEGORY 2 Complete item 1 (List your own 1,D, number in this Item) and item 5 of Section F (reproducing this
page as necessary), and Section G on the first page only,

CATEGORY 3 Complete at least 2 reports, prepared as instructed for Categories 1 and 2,

CATEGORY 4 Complete Section F for each generator from which you received waste during the period of this
report, reproducing this page as necessary, and complete Section G on the original page only,

SECTION F - HAZARDOUS WASTE MANAGEMENT
Items 1, 2 & 3: List the EPA [.D, number, name & address of the company to which you moved or from which you
received hazardous waste,

T, EPA T1.D,NUMBER 2. NAME 3. WMATLTNG ADDRESS
- 11800 S.Stony Island Ave.
ILD000608471 Chem-Clear ngoago_ 17,

4, TRANSPORTATTON SERVICES USED - TDENTIFY BY NAME AND EPA 1.D, N

Mid-America Environment Service, Inc. LLT180010365
%, WASTE IDENTIFICATION
(see attached instructions)

CTNE HANDLT AMOURT OF WASTE |
NO. DESCRIPTION OF WASTE HAZARDOUS WASTE CODES CODE (kilograms)
. DTOTOI8 1 11 1 1
! | Hazardous Waste Liquid ] T s IR 15,785
) N.O.S. ORM-E Pl Py 11
(Cationic Paste) 11 1o T E
s T 11 Py
R |1 I |
11 b1 N
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5 b P by
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1 1) [ S Sl =
11 111 F0 R -
1 f 2 ]
1 bl T e i
12 11 1 1 A
R R I |
' 11 111 L1
11 L1 4 el

SECTION 6 - CERTIFICATION
(to be completed by all categories)

i certify under penalty of law that | have personally examined and am famlllar with the information submitted
in this and any attached documents, and that based on my inquiry of those Individuals immediately responsible
for obtaining the Information, 1 believe that the submitted information is true, accurate and complete, | am
aware that there are significant penalties for submitting false information, Iincluding the possibllity of fine
and imprisonment,

‘NAME OF AUTHORTZED REPRESENTATIVE {(prinf or Type) TITLE (vice-president or higher authority)
Wayne Giddings Senior Vice President-Manufacturing

and Engineering
SIGNATURE : DATE

(//ézfr’ﬂuhb:—zv [-31-2Y




YOUR EPA 1,D, WUMBER | | PAGE OF PAGES
| __IAD000610436 . ‘ 31 4

SECTION E - REPORTING INSTRUCTIONS
Reproduce this page whenever any given listing exceeds 13 line numbers, Enter your i,D. NUMBER on each page
used and number the pages in the space provided., Complete Section G only on the original of this page.

CATEGORY 1 Complete an Individual Section F for each faciiity to which you shipped waste during this report
period, reproducing this page as necessary, and Section G on the first page only,

CATEGORY 2 Complete item 1 (List your own 1,D, number in this item) and Item 5 of Section F (reproducing this
page as necessary), and Section G on the first page only,

CATEGORY 3 Complete at least 2 reports, prepared as Instructed for Categories 1 and 2,

CATEGORY 4 Complete Section F for each generator from which you recelved waste during the period of this
report, reproducing this page as necessary, and complete Section G on the original page only,

SECTION F = HAZARDOUS WASTE MANAGEMENT
Items 1, 2 & 3: List the EPA 1,D, number, name & address of the company to which you moved or from which you
received hazardous waste,

T, EPA T,D,NUMBER 3, MATLTNG ADDRESS

7. NAME
Waste Research & Recla-

WID330823475 mation Company, Inc. Route 7, Eau Claire, WI
T, TRANSPORTATTON SERVICES USED - IDENTIFY BY NAME AND EPA 1.D. NUMBER
Waste Research & Reclamation-Co., Inc. WID990829475
5. WASTE IDENTIFICATION
(see attached instructions)
TTNE HANDLTNG AMOUNT OF WASTE
NO. DESCRIPTION OF WASTE HAZARDOUS WASTE CODES CODE (kilograms)
1 E 101075 1 71 1 T 1 1
Waste Toluol T 11 oo | 44,437
i 1010121 1 i 11
2 lWaste Methylene Chloride —— - rr E 4,238
Waste 1-1-1 Trichloro- 10101 2] 11 S
3 1,123
ethane Pl P IR |
s |Waste Polyether Polyol 101013 ¢ 11 L1 2,994
Y N.O.S. 1o P Coyo g !
5 11 Pl P
o I RN
6 11 )1 Pl
L1 111 I R |
7 11 P 1 11
P bl IR
8 1 Pl P
o1 1 I I
9 P 1 oy .
L 111 N § s
ot
10 P Pl i1 L, .
P4 L1 N S L g
. b1 P b1 . g m
N Pl R | S e
12 T T Pl ' a i 3
I S R S I R | S| s =
. 1t P i1 LA 5
P L R L1 J i =
SECTION 6 - CERTIFICATION -

(to be completed by all categories)

I certify under penalty of law that | have personally examined and am familiar with the information submitted
in this and any attached documents, and that based on my Inquiry of those individuals immediately responsible
for obtaining the information, | believe that the submitted Information Is true, accurate and complete. | am
aware that there are significant penalties for submitting false information, Including the possibility of fine
and imprisonment,

NAME OF AUTHORTZED REPRESENTATIVE (print or fype) TITLE (vice-president or higher authority)
) _ Senior Vice President-Manufacturin
Wavne Giddings and Engineering 9
SIGNATURE ” DATE

(/JCZ"M |-31-2




YOUR EPA 1,0, NUMBER ' ‘ PAGE OF PAGES
- 4

IADP000610436 4

SECTION € - REPORTING INSTRUCTIONS
Reproduce this page whenever any given listing exceeds 13 line numbers, Enter your 1,D, NUMBER on each page
used and number the pages in the space provided, Complete Section G only on the original of this page.

CATEGORY 1 Complete an individual Section F for each facility to which you shipped waste during this report
period, reproducing this page as necessary, and Section G on the first page only,

CATEGORY 2 Complete item 1 (List your own 1,D, number in this item) and item 5 of Section F (reproducing this
page as necessary), and Section G on the first page only,

CATEGORY 3 Complete at least 2 reports, prepared as Instructed for Categories 1 and 2,

CATEGORY 4 Complete Section F for each generator from which you received waste during the period of this
report, reproducing this page as necessary, and complete Section G on the original page only,

SECTION F - HAZARDOUS WASTE MANAGEMENT
Items 1, 2 & 3: List the EPA 1,D, number, name & address of the company to which you moved or from which you
raceived hazardous waste,

T. EPA T.D.NUMBER 2. NAME 3, MATLTNG ADDRESS
I1D000672121 SCA Chemical Services [ zggqs ?Eony Island Ave.
T TRANSPORTATTON SERVICES USED = IDENTIFY BY NAME AND EPA 1.0, WUMBER

Waste Research & Reclamation Co., Inc. WID990829475

S. WASTE TDENTIFICATION
(see attached instructions)

CINE HANDL TG AMOUNT OF WASTE
NO. DESCRIPTION OF WASTE HAZAR S WASTE CODES CODE (kilograms)
— TI21 X T 1 1 T T 1
! Toluene Diiosocyonate B B 10 16,720
) Pl I ] 4
11 1oL I
5 oy 14 1
R Py oo b |
4 b1 by bl
1) 1L oo jb
5 oo P |1
I Py b bl o1
6 1 P 1 11
R 11 oot
; 11 |1 bt
by 11 I
. HEREEE 11 §§
P 1o [ I
o o) Iy 1o ) A
i 1] I I I PUS
by 11 11 . z
10 L g
o1l L1 IR F | i 4
n 11 R bl g
R TR I I 1 | e
12 11 b1 11 e
I R vy Lt d
'3 11 b i1
11 111 11 L1l

SECTION 6 - CERTIFICATION
(to be completed by all categories)

| certify under penalty of law that | have personally examined and am famlillar with the information submitted
in this and any attached documents, and that based on my inquiry of those individuals immediately responsible
for obtaining the Information, | believe that the submitted information Is true, accurate and complete., 1| am
aware that there are significent penalties for submitting false information, including the possibility of fine
and imprisonment,

NAME OF AUTHORTZED REPRESENTATIVE (print or Type) TITLE (vice-president or higher authority)
Wavne Giddinas Senior Vice President-Manufacturing
4 9 and Engineering

STGNATURE ' DATE

WQ?T’“Q"":Z‘ ‘ [-31-8Y




